MARGIN RESERVED F mek 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4 


VS. A15— 10-53 


00400 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 406 CERTIFICATE OF DEATH Reg. Dist. No. 64 
rt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
__county Coroline _ ____ MARYLAND __ state Maryla nd COUNTY Caroline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) {in this place) OR 
TOWN  Federalsburg — Rurel | 6 years Town Federalsburg - Rural x 
HOSPITAL OR | wea (If rural give location) — / 
INSTITUTION O Ss . 
QSTREET ADDRESS Hurlock # Road Hurlock Road 
3 — os, ~~ (Middiey a (Last) * 4. DATE iment) (Davi, (eee 
DECEASED: ‘ 
__ (Type or Print) Mattie Madeline Callender Deatn: Jemuery | 
3B. SEX:  |6. “‘SOLOR OR |7. SINGLE AE eae 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER 1 year | 7 
ACE: 1 q Montha| Days | Hours | Min. 
Female | White ‘Sresity Widowed | March 29, 1870_ | 85 om | sr 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


“ite BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


vn te): Heusework Hone | Cambra, Pennsylvenia ; 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
ss Henry Wolfe : ___ Snknowm 
1s Waa D DECEASED EVER IN U.S. ARMED FORCES? 13. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or nnk.)| (If Yes, give war or dates 
yi No PORSSEELICE) 2 None _ Mrs. George R, Huff, Federalsburg, 
ris: - 18, MEDICAL CERTIFICATION INTERVAL _—_ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘AMMEDIATE. CAUSE (A oC Dideend Ww i) cee fis Spa 


D 
ANTECEDENT CAUSE (8) Pa 


DISEASES OR CONDITIONS, IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


9 (c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a PAcltliFa 
YO THE DEATH BUT NOT RELATED To THE MA ax Vgce ret . | Ig fF »s 
DISEASE OR CONDITION CAUSING DEATH, Ao der she Wier hertnlé al 
TDA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, GINGER 
, yes—] No & 
21A. ACCIDENT WAS UNDERLYING (] | 218. PLAGE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


ie pe OCCURRED 21F. HOW DID INJURY OCCUR7 
Whi Not while 


M. at ae at work 


22. Ih hereby certify that I attended the deceased frompsee, ve 198G to vie ian , 19> that I last saw the deceased 
alive on ......\. Rea 1994, and that death occurred atS;30 PM, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE ADDRESS DATE SIGNED 
UN - Oud up, _Federelsburg, Marylend 1/17/56 
23. BURIAW.” CREMATION,| DAT! HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, ee . 
Jan, 19, 1956 Pine Grove Cemetery Huntington Mills, Pe. 
~ DATE REC'D BY LOCAL REGISTRAR Fe opr 24. FUNERAL DIRECTOR ADDRE:! 
re ag ranged Fes Federalsburg, 
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te the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 
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jally important. Physi 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 040] 
+ 07 CERTIFICATE OF DEATH Reg. Dist. No. 6%... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ve = =. MARYLAND ss] STATE. ae COUNTY (Re 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsid rporate limits, write RURAL and give nearest town) 
OR and pag nearest town} (in this place) 


OR 
x Town ELL tee 3 gene. TOWN = baad. 
>. 
HOSPITAL OR STREET at ral give location) 


INSTITUTION OR 


ADDRESS 
MO STREET ADDRESS =§ Yo watow Brewck Load Micaced. Road. 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___{Type or Print) Sa | = DEATH: ¢A—mem 26 196% 
BS. SEX: 6. core ORL 7. SINGLE. MARR ee: 8, DATE OF RTH: 9. AGE last birthday| Ir unpen 1 f£ar| Ir uNDeER 24 Hes. 
ACE: . u Montha aya | Hours Min. 
o Specify) : 3 * 
Tamar | Whats (S00) ranted | Marek 4, (89¢ | bf mm || | | 
10a. USUAL OCCUPATION (Give kind of. 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): dope. 46a. 
13. FATHER'S NAME: 14, MOTHER'S MAIDER NAM 


Heung ¢ Vatitda— Fe 
1s. Waa Decraseo Eveh IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


i of waeniee) [2%0-12-0156 | Oven Bees Pt atatg, Ia 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 
AO RK if 
NOOK seine a a Ra Le oP*3 Mun: 
DUE TO 
ANTECEDENT CAUSE (8) v 7 2 ’ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. = 


«> __ deghebe $42. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y) 7 
TQ THE DEATH BUT NOT RELATED TO THE yo J e- 
DISEASE OR CONDITION CAUSING DEATH. EGLL OWL PC AG i 


Z 


20. aUfopsy? 
yes] NO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


‘21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ol Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 6 =|o0., 19 SS to Ale, 105G that I last saw the deceased 
alive on ........ na LA4 5 166 , and that death occurred at 7:30 A.M, from the causes and on the date stated above, 
SIGNATURE 2 ADDRESS DATE SIGNED 
C. ose 3 
mC a ; f-a€ 6 
23. BURIAL, “Genny | ATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (@ty, town, or county) (State) 
R VAL (SPECIFY) 


daw. 29, 1956 | Wee Crret. fi : dees nn 2 


REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ts 


H. if Pacnptome “ddr a 


DATE REC'D BY LOCAL 
REGISTRAR 


Penssany VB, 195 


zz) Sha 


MARGIN RESERVED FOR BINDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatior-earefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00402 
r 458 CERTIFICATE OF DEATH eg. oO 


1, PLACE 2. USUAL RESIDENCE (HOME) OF DECEASED 


ae COR, MARY LAGS stateliew YOrkK county Unknown 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR ss 
TOWN foldshoro 3 Yrs. TOWN New York x 
| HOSPITAL OR STREET (If rural give location) =z 
INSTITUTION OR ADDRESS : / 
} STREET ADDRESS None Unknown 
3. NAME OF (First) (Middle) ~ (Lest) | 4. DATE (Month) “(Day) (Year) = 
DECEASED: a a = x OF 2 
(Type or Print) Vii l]iam H. Francis 5 DeatH: 2 29 196 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) IF uNDer 1 vean | Ir UNDER 24 He, 
j .. RAGE: i b - Months|_D: Min, 
fale i pnite Rooks 6/2/1888 87 Spa] ee ee ee 
Oa. USUAL OCCUPATION (Give kind of; 108. KINO OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life | OR INDUSTRY: < + GQUNTRY? 
cvensit aii tter None New York UeSetie 


13. FATHER'S NAME: 


James Francis 


14, MOTHER'S MAIDEN NAME: 


Mary Martha Lily 


1s, Wag DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security NO. 17. INFORMANT & ADORESS: 
Ye " k.}] (If Yes, dates = > 
vegr at serviedl fi | 203505- 2757 Bessie Francis Goldsboro, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, ONSET AND DEATH 
{- 
id 


Sf @ 
IMMEDIATE CAUSE CAD 


DUE TO ; 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


L239) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING QAO ILL 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YY Yes Oo el P| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
q 7 
22. 1 hereby certify that I ae the deceased from (fu wn, 198, ; sae 99 L, that I last saw the deceased 
alive on ... i oe of nd that death occurred at 7 Of, from thd causes and on fhe date stated above. 
SIGNATURE y ADDRESS DATE SIGNED 


a M.D. 


23. BURIAL, CREMA’ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, 


Rewuea err? 2/1/56 s Ma. Greensboro, Md. 


DATE REC'D BY LOCAL yy» ? 24. FUNERAL DIRECTOR ADDRESS 
Resiettin 3 oe ZS GE Boley Vreesabors Mee + 
ra 


wn, or county) (State) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00403 
+ 49 CERTIFICATE OF DEATH 8 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY eds ro o! pme MARYLAND STATE Mar h d COUNTY SES i bo + 


CITY — {if outside corporate iets: write RURAL LENGTH OF STAY CITY (if cutstde dorporate limits, write RURAL and giva nearas! town) 


OR and. gi) q Nea ao {in this place) OR 
|p wn Ts Bove _léMos. tow Cord gua 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


y 


4 hours after death. 


> 


3. NAME OF First) (Middle) a 4. DATE (Month) (ay) Tear) 


DECEASED Joh 4 Westle e} Lm DEATH } S 56 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 


Malel eS). | Basted GC /ar7/jseo | 6 ml | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done wie) mog of working life, even If y OR INDUSTRY YY 


retirad) Syer BY m te 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Bw h Leh Kow n 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


te | (H Yes, give war or dates of service Wone Pars. | Grace Ke)]» 


18, MEDICAL CERTIFIC. 


ate be executed within: 2 


a 


4 ; 
CG < WAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) our ‘10 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
11 OTHER SIGNIFICANT CONDITIONS sens 
TO THE DEATH BUT NOT RELATED TO THE Been 


BISEASE OR CONDITION CAUSING DEATH. Year. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no [ 
Zia. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | Zc, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour}] Zle. INJURY OCCURRED 
While Not while 
M. | al work at work O | 
22. I hereby certify that | attended the deceased from........eccccccccsceeceeseey 192... re wee Wace that [last saw the deceased 
and that death occurred at..................M, frpm the causes ‘on the date ye "VE 


23. BURIAL, be DATE THEREOF NAME OF CEMETERY OR CREMATFORY LOCATION (City, town, or Ma MD, ) 


Bi sia (SPECI oz. / frappe Caterer Easton A 
AN’ BY. ote rn RI 25 FUNERAL DIR| oF ‘s [ATURE E wie 
DATE ; e-tge ae Lae iT ee d. 
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2if. HOW DID INJURY OCCUR? 
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TO ATTENDING ont. 


VS ASC 1-55 10M 


MARGIN RESERVED FOR prvi 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0040 
+ 410 CERTIFICATE OF DEATH Pc. P 


I. PLACE OF DE: on Z, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY eo eee MARYLAND STATE eae 3 
CITY (If oyterte corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cor, imi ife RURAL and give nearest town) 
OnE it tow! tinge place) earn 

~ yet. 
HOSPITAL OR STREET ve location) I 
_, INSTITUTION OR ADDRESS 


7) STREET ADDRESS 


3. NAME OF J (Priest) (Middle) (Last) i DATE NE th) (Day) (Year) 
DECEASED: is |. oF An ¢ 
(Type or Print) AM@E a7 aes WALD ae DEATH: 2G wf rA 
5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, } DATE OF <, ie Ls iis last birthday :| lr UNDER 1 Year| IP UNDER 24 HRS. 
RACE: WIDOWED, mat Months; Days | Hours | Min. 
7 (Speelfy) 5, 2K, yrs. | 


“T0a. USUAL OCCUPATION. Give Kind of 
work done ied most of working life, 
en st ° 


10b, rie OF BUSINESS AR | II. LB7C | (Stal Zi ty eign uci 


12. CITIZEN OF WHAT 
COUNTBY? 


~— 


‘ATHER’S NAME: 


15 Was Deckasep Ever IN U.S.ARMED Fi 
(Yes, no, or unk.}| (If Yes, give war or dates of 


i 
18. MEDICAL CERTIFICATIO) 


1, DISEASES OR CONDITIONS DIRECTLY LE, 
oN 
0.0 


al 
Immediate cause fa) teed 
DUE TO 


ECURITY NO.: 


interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | it office bldg., ete.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


iS G. ae Z ely a 
wn, OF oes amy 
eZ 


- ing me 


TIME (Month) (Day) (Year) (Hour) pee OCCURED 
While at Not While 
INJURY 


Work 1) 
22, I hereby tended the deceased from ~. 


m, 


age is especially important. Physicians: 


DATE Le BY =) ft 


baasis Sa tg. Si a ps 


* 


a 


tain 


MARGIN RESERVED 


VS. A15A -5-53 


ROR BINDIN 
upply every 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..€2......... 


1. PLACE OF BREATH: 2. USUAL RESIDENCE (HOME) OF DEC 


= ag 
STATE Lith counTY cr ere 


CITY (If outgide corporate limits write RURAL and give nearest town) 
OR + f— 
TOWN é x 


P 


COUNTY 


CITY (If outstle corporate limits, write RURAL 
OR and gi rest, tow) 
TOWN 


The correct 


LENGTH OF STAY 
in this piace) 


HOSPITAL OR 2 STREET (if rural, give location) 
INSTITUTION OR ~~? f ’ ‘A ADDRESS 
SINEEE ADDEESS "7-7-7 C-Prt ISITE. 
3. NAME OF First) “(Middie (Last) 
DECEASED: —)_ | Bs oF ip ea 
(Type or Print) / w 5 


et 1 DATE OF BIRTH: 9. AGE last birt! 


¥ 3 | IF UNDER I YRAR | IF UNDER 24 BRA. 
pone Days | Hours | Min. 


Ss | P29 = yr. 


: 7) LEE 
1b. RIND sy pnkeee be! OR 23 IRTHPLACE (State or foreign country):| 12. CITIZEN OF AT 
Ts - COUNTRY? 
. es Atop bag le a f2374 = 


14. MOTHER'S: IDEN NAME: 
\ 


OCCUPATION (Give kind of 


. USU: 

work done during it of) work life, 

even if retired): - 
13, FATHER'S NAME: 


Dvcccrstion carefully. 


item 


~ 


i 


ARMED FORCES ?| 
(if Yes, give war or dates of 
service) 


16. SociaL Security No.: 


(Yes, no, or unk.) —_— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser aNpD Duara 


Immediate cause 


Antecedent cause(s) 


n 
z 
ie} 
a g Diseases or conditions, if any, 
as giving rise to the above cause DU! 
era stating underlying cause Inst (, 
Be Tl. OTHER SIGNIFICANT CONDITIONS CON’ 
Pa TO THE DEATH BUT NOT RELATED TO THE | 
[oot DISEASE OR CONDITION CAUSING DEATH. _.. 
& 3 19a, DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
BE |0 4 ees 
-& | Gis. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
fens] PRIMARY [) or CONTRIBUTING (1) OF street, office bidg., ete., | 
i CAUSE OF DEATH. INJURY 
. Ay Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED af. c0W DD INJURY OCCUR? +=. |. 
OF While at Not while 
34 INJURY M.{ work [) at work [) 
balt-§ 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry , and 
By o find that death resulted from: Natural causes ys] , Accident 1, Suicide (], Homicide [], Undetermined cause 1). 
12 | SIGNA’ : CHIEF MEDICAL EXAMINER DATE SIGNED 
— DEPUTY MEDICAL EXAMINER : 
Be M.D. ASSISTANT MEDICAL EXAM. 
C 
a 
< ecb { 
fe DATE RECD BY L CAB | REGISTRAR’S Roney “i FUNERAL DIRECTOR 
aa Ya YisSe Lina Ad Lect te fl Led, 
= 7 
1s 1B Y4OF ie: d 


g A vee 


ggot 6t NWE 


Tarot 


\ 


(3 


IN' 


MARGIN RESERVED FOR B 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A1l5 — 10-53 


} 


eatfefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


00406 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b 
» 412 CERTIFICATE OF DEATH Ree. aDibt. Nongeeee cok 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _— Caroline MARYLAND state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give ener town) fin this place) OR D 
{ TOWN enton — Rural e TOWN enton — Rural ¥ 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR x Ss 
(STREET ADDRESS Tuekehoe Neck Tuckahoe Neck 
‘As = — — — — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) ~ (Year) 
DECEASED: W. + OF 
(Tyne or Print) James Nashington Murray DeaTn: Yenuary 3 1556 
5. SEX: 6. COLOR OR |7. SINGCE.. eee Bat 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoem «YEAR| Ir UNDER 24 HRs, 
ACE: ate 
Male BSiored Greit Married | February 2, 1884 | 71 malig tale a ee 


HOA. USUAL OCCUPATION (Give ison 108 KIND FOP ZEUINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
even if retired)? Pecria La, mad ‘arming Venton, Maryland uss 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John D. Murray | Mary C, Goldsborough ad hal 


15, WAR DECEASED EVER IN U.S. ARMED FORCES? 
Uf Yes, give war or dates 


48, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, Ie. or unk.) , 
Ho lof service) 218-110-4203 Evelyn ¢, Murray, Denton, Md., R.F.D. 
18. MEDICAL CERTIFICATION Se INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


anes _Aahrt 
IMMEDIATE CAUSE (7) GM, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CL] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at ware at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 107 to's % oO that I last saw the deceased 
alive on . Gam a 5 eye and that_death occurred nae . 504M, from the causes and on the date stated above. 


M. 


SIGNATURE ADDRESS DATE SIGNED 
€ M.D. Meum wd _ Jans 41956 
23. BURIAL, CREMAT! ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) - 
Burial Jan. 8, 1956 ' Bell's Chapel Cemetery Near Denton, Maryland 
DATE REC'D BY LOCAL 


STRAR'S D- RE | 24, FUNERAL DIRECTOR ADDRESS 


J.J,Fremptan and Son,Federalsburg, Md. 


LL A-G@ € 


"hace 


2 ~ 


oy, 
MARGIN RESERVED FOR BIN! we 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


s 


VS. A156 — 10-53 


conf \ 


~— 


please write the causes of death clearly and legibly. 


icians 


important. Phys: 


Ny_i 


age is especial 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()4()7 


¢ Le b 
: 413 CERTIFICATE OF DEATH Reg. Dist. No. 6 eS. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carol _ MARYLAND __ state Maryland county Caroline _ 
CITY (If outside corpo: limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 
YTown Rural Ridgely 4 Months TOWN Rural Frederalsbure x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR M4 ADDRESS * 
y Gass ADDRESS None _ : es None = — 
3. NAME OF (First) — (Middle) (Last) | “4. DATE (Month) (Day) (Year) 
DECEASED: B OF _ 
___ (Type or Print) Charles Ps Prattis DEATH: LE i 5619 
3S. SEX: 6. COLOR OR Sineie, Mar EO ® 8. DATE OF BIRTH: |9. AGE last birthday] tr UNDER ¢ vean| If UNDER a4 Hrs. 
~ =D. . Months| Days | Hours| Min. 
Male Oe Srl owed 8/25/1862 | 93 yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


evencif retired); 9 
_Farmer 
13. FATHER'S NAME: 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


tT 
Lone 


11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


16f GOUNTRY? 
Ue dete 


‘fa 
14, MOTHER'S MAIDEN NAME: 
o Record 
17, a & ADDRESS: Denton A 
on, ad 
None __'Caroline So. Welfare Board * 
.18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DI H ONSET AND DEATH 


¢ } 


Isaac Prattis 
13, WAg Decraseo Ever IN U.S. ARMED FORCES? 18. SOCIAL Security No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
I! fe) of service) 


4 
IMMEDIATE CAUSE (A) 
DUE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Z sa! 
MEE. 2 Se 


(ey) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO Oo 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Wis pe a OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. e eae at woak 
22. I he ed the deceased fro AF: > 19 f Whiises «<5 r, 195 that I last saw the pare 
flive 2, and that death occurred at SP vi mg and on date stated above fz 
SIGH DATE SIGNED 
<th M.D. 
23. BURIAL, CREMATION, | NAME OF CEMETERY OR YR ser7 IN (City, town, or aaah 


Payaren fre 19/10/54 


DATE REC'D BY LOCAL 
REGISTRAR 


1-10-56 


Denton "Denton, Md. 


REGISTRAR’S Many G: Aas PE 7B. Loew) ADDRESS 


MARGIN RESERVED FOR (“s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


3s 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00408 
rf 414 CERTIFICATE OF DEATH Reg. Dist. No OP 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, . 
COUNTY Lael e— MARYLAND STATE Ate corp oa link. 
CITY (It outsidgrcorporate li CITY (if outSide corporate limits, write RURAL and give nearest town) 
OR and tt G ta OR . 
TOWN E TOWN x 
HOSPITAL OR STRE! (if rural give location) 


INSTITUTION OR ADDRESS 
44 STREET ADDRESS ee SS 
3. NAME OF 4. DATE th) Rae i) 
DECEASED: OF 
(Type or Print) DEATH: {S_ arn 2 aA 
5. SEX: $. 8. jay :| IF UNDE 1 YEAR| IF UNDER 24 HRS. 


E OF BIRTH: 9. AGE last bir 
27 £. 


IL antenl “ey ‘or foreign aga iv we oe ‘ 
THER’S M, Caen ol NAME: / 
=< Mettefur fel ~ 


Interval Between 


sone | diced Hours | Min. 


. KIND OF BUSINESS 
INDUSTR 


aa UAL OCCUPATION, Giy 
work done during 
even if retired) 


13. FATHER’S NAME: 


15 Was Deceasep EF) 
(Yes, no, or unk.) 


IN U.S.ARMED Forgas? 
(If Yes, give war or dates of 
service) 


L Secvrity No.: 
_—_ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 
0, 4 
Immediate cause (a)... EY, ie ee RAE AD MERTEN cco Se Ca GaSe aga Sno egcbvbebaea gE ae a = ati 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause fo 


stating the underlying cause inst. DUE TO 
(e) 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
2 | Yen) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
IlOMICIDE INJURY es 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 0 + 
22. I hereby certify that I attended the deceased from #AL. x eae ip "Pen 19.¥.°, that I last saw the deceased 
alive on 4 ey 5G ste anes causes and on the date stated above. 


SIGNATU} DATE 7 Sb 


/-/ 7-5 


3. B SRIAL, sects BE RY vata ity#town, or county) (State) 
MOVAL (Spec | “yy ¥ 
Lf. : e —_—-. 
DATE REC’D io LOCAL, NER 


ar 6 26 Tels 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


ie 


MARGIN RESERVED FOR BINDIN 


VS. A1bA -5 - 53 


a 
~®.. 
= ‘ormati 


ply every item 


» 


ion carefully.'The“corre: 
ibly. 


write the causes of death clearly and legil 


i 


. Sup) 


please 


WITH UNFADING INK. 
cians 


cially important. Phys 


age is espe 


PLEASE WRITE aie 


00409 


Rees DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (1iOME) OF DECEASED: 
COUNTY MARYLAND STATE ing COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outsigé}rorporate limits write RURAL and give nearest town) 
OR  and/fie nearest ) in this place) OR. 
\ TOWN s SS TOWN PB’ ——. bf 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Vv 
3. NAME OF iret) (Middle) Last) 7. DATE Month) (Day) (Year) 

DECEASED: ie, OF 

(Type or Print) DEATH 0» SG 
5, SEX: € COLOR’OR | 7! SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last biffhday: 


RACE, WIDOWED, DIVORCED, - 1x MINDER )_YRAN | UNDER 24 HRB. 
_ ZF on ieee iy Nn 30/915 re, | Months] Days [Hours | in. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE aad or foreign country):| 12. CITIZEN OF WHAT 
work done during m of work life, IND a COU) ? 
even if retired) : Lh, B> LY: 
13. FATHER'S N. ear a 
15. Was Deceased Ever IN U.S. ARMED Forces ]| 


(Yes, no, or unk.)| (If Yes, give war or dates of we UP ON peat 


Ap service 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause . Peieadaiail A he 


DUE TO 
Antecedent cause(s) 
Dpeats-or sonlona it aay? 2b) = Neher. fe 
giving rise to the above cause DUE TO 
stating underlying cause _last 


14. MOTHER'S MAIDEN NAME 


bade 


16. SoctaL Securrry No.: 
es 


InTxavaL Between 
Onset AND Daatin 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE cl 
DISEASE OR CONDITION CAUSING DEATH. ...... ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2). (City or town) ; tate) 
PRIMARY ¥) or CONTRIBUTING 0) OF sti of blig., ete., | 

CAUSE OF DEATH. INJURY loop Ben on 

2id. TIME (Month) (Day) (Year) (Houg) ba Bit. Ht 

5% se 925%) 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1, Inquiry (], and 


find that death resulted from: Natural causes Q, Accident A: Suicide , Homicide, Undetermined cause Q. 
ATURE 7 7 CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
pes? M.D. ASSISTANT MEDICAL EXAM. 4/39/G @ 
- = ee: Saas J8%; se county) ey 


Giratsah- Haan pene Sap 


DATE REC’D BY LOCAL 


Bilge 


aed + 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00440 


r 4 
4 16 CERTIFICATE OF DEATH Reg. Dist. No, 644 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND state Maryland county Caroline _ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) é. this place) OR 
Town _ Federalsburg years | TOWN  Federalsburg » 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


| fy STREET ADDRESS Academy Aveme ademy Avemue 


fi NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED: 3 
| __ (Type or Print) Martin Wheatley Jr. Get January _ 11 1996 
3. SEX: 6 ooeee OR SERCO ee etE 8. DATE OF BIRTH: 9. AGE Tast Dirthday| UNDER 1 YEA! ; JF UNDER 
CE: :D, i . Months Days Hours Min. 
_Male White (Specify): Married |September 5, 1880 yes yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): D ay Laborer 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Timber Cutter 


11, BIRTHPLACE (State or foreign country) : tie CITIZEN OF WHAT 


COUNTRY? 
Dorchester County, Marylan 


U.S.A. 
14, MOTHER'S MAIDEN NAME: 


~ 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE = bye To —- 
STATING UNDER UNS CAUSE LAST. 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


4 Martin Wheatley Rittie Short 
Ley 1s. Was DECEASED Ever IN U.S. ARMED Forces? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
.| (Yes, no, or unk.)] (If Yes, give war or dates : a 
© j No of service) 213-22-7869 Mrs. Louise Travers, Federalsburg, “. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Q I DISEASES OR CONDITIONS DIRECTLY LEADING ¢ DEATH Ay ONSET AND DEATH 
> Z, ' * ’ 
a oa Aa ye et J Ahr ton b 18.03. SMN 
a ANTECEDENT CAUSE (8S) PUES Le * P 
Lal DISEASES OR CONDITIONS, IF ANY. cB) £ j. x Ltda Chit rtrrty 
& 
o 
C4 
< 
= 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES {id No TH 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, offiee bldg., ete. 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


pie Ne OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


correct age is especially important. Physicians: 


M. Ms poe at work 
22. I hereby certify that I attended the deceased from [ni dd. A , 194¢, to . wi, ade. ,94G that I last saw the deceased 
ry alive on =. vt vA Pek + 194+ G and that death occurred atO:19..PM, from the causes and on the date stated above. 
a SIGNATURE ADDRESS DATE SIGNED 
5 up. _Federalsburg, Md. January 15,1956 
| 23. SN aye 1ON,| DATE EREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
ws REMOV, (SPECIFY) — * Mi. ¥ 
= Burial Jan. 14, 1956' Hast New Market Cemetery! East New Market, Hg, 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
a oie z NH. Ane ptew |JI.J.Frampton end Son,Federalsburg,.Md. 


—_ 


be executed within 24 hours after death. 


E 


INSTRUCTIONS 
TAN OR HOSPITAL: The law requires that the death ca 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING m 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00411 
+ US CERTIFICATE OF DEATH 
Thea 6,7,Filmgl91 1-21-56 et Reg. Dist. No... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY C4 2. MARYLAND STATE li ol Aakd COUNTY 
cay i “ioe comporata Kmits, write RURAL LENGTH OF STAY GY W oilide Zorporete se wiite RURAL end give nearest town) 


ore end give nearest to (in this plece) OR ny 

; Lp elhibare 
HOSPIT, OR STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
{Type or Print) 


(Middle) 


DATE (M 
OF 

DEATH 
9. AGE lest birth 


A) 4 7 Y Las 
BIRTHPLACE (Stefe or foreign coufttry) 


7. (Day: Waer) 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(recy) Married 


10b. KIND OF BUSINESS 
OR INDUSTRY bs 


7. IF UNDER 1 YEAR 


tigre es 


12, CITIZEN OF WHAT 
0} YY 
o . 


IF UNDER 24 HRS. 
Hours | Min, 


Hh“. 
Oe, USUAL ‘OCCUPATION (Give ind ‘of work 
dona during mos! of working lifa, evan if 


f retired) 
13, FATHER'S NAM ; 14, MOTHER'S MAIDEN NAME 
TT a y ] a 
Lhhiddixw Lf gd gir LYALL! ML Late 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. NFORMANT & ADDRESS 
{Yes, no, or unk.) | {IF Yas, give war or datas olf service) a Wy © f/ 
0 i Libs o, 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING es DEATH 


IMMEDIATE CAUSE rs) Berman Titian 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING La 7 } ? ts 
TO THE DEATH BUT NOT RELATED TO THE / f Md ice é 


DISEASE OR CONDITION CAUSING DEATH. a 4 
y 19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] no [] 
21a. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 
OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yaar) Seal ae INJURY ca an 21. HOW DID INJURY OCCUR? 
While Not while 


M._|_ at work at work 


22. I hereby cariy, that I attended the deceased from. AAA £0 rr to... Fen(e ~ c 


i . that 1 last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Aenea ; 
alive on... nf f « and that death“occurred at....<f7f~...M, fronfthe causes and on the date stated above, 

z SIGNAT| eo /)" ; ADDRESS. (Sires!, city, town, stete) DATE SIGNE! 

1 ee a a 

4 Mp. LAK A 

=f 23. NAME O} Sy RY OR CREMATORY Z OCATION (City, i), or q (Stola) 

g “ fess 

< WIAA ELAAL Pg AltAd ds 

w 

S 


REC'D BY REGISTRAR . oe Ful 
[io[So_ feos — | ik 


Cin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0412 


6 
: 418 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Caroline ___MARYLAND __ state Maryland county Caroline _ aj 
a (If outside corporate limits, write RURAL| LENGTH OF STAY CITY({If outside corporate limits, write RURAL and give nearest town) 
; and give nearest town) (in this place) OR - 
Ds Fown Federalsburg — Rural Life TOWN  Federalsburg - Rural Pa 
HOSPITAL OR STREET (If rural give location) 
5 INSTITUTION OR ADDRESS sa 
OD STREET ADDRESS Near Oak Grove sf / Near Oak Grove _ 
3. NAME OF (First) : (Middle) (Last) a | 4. DATE (Month) (Day) 
DECEASED: 5 : : OF 
| _ (Type or Print) Ernie \, Wide Willin DeatH: January 
3. SEX: 6. COLOR OR |7. SINGUE, MARRIED) = 8. DATE OF BIRTH: (9. AGE last birthday| Ir unpen + vear | iF 7 
OWED. DIVORCED, Months| Days | Hours | Min. 
Female White (Specify): Widowed | October 16, 1870 85 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


even if retired): Housework 
13. FATHER’S NAME: 


Joshua Baker Bryen | 
1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, 7 or unk.)| (If Yes, give war or dates 
No of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


1W. BIRTHPLACE (State or foreign country) : 


Sussex County, Delaware 
14. MOTHER'S MAIDEN NAME: 


Flizabeth Messick 


17. INFORMANT & ADDRESS: 


_None Mrs. James M, Harper, Seaford, Del., RFD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
q Q ms ed 
“tly 3 
dudoude CAUSE (ay —. o woe 
DUE TO Sa) 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


a) 


& 
MARGIN RESERVED FOR BI 
~ 


16. SOCIAL SECURITY NO. 


{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee ek =~ 
TOTHE DEATH BUTNOTRELATEDTOTHE  ~— NY _ Ahnewre munccenters | mau ee i) 


DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: < please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


194. DATE OF OPERATION: | 195. MAJOR A OF OPERATION 20, AUTOPSY? 
C yes] nok, 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING([] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
wy 210, TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased frome. 5, 1955, to oe 5 18G that I last saw the deceased 

B alive on ...... Ne ea ,199 G and that death occurred at 1k: 15M, from the causes and on the date stated above. 

GNATURE ADDRESS DATE SIGNED 

if Bar M.D. Federalsburg, Md. Jan. 3, 1956 

| 23. B AL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

b] REMOVAL (SPECIFY) | sie 

= Burial Jan. 4, 1956' Bethel Cemetery Near Federalsburz, Maryland 

a DALE RED BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

EGISTRA 
> y 1986 Mangere, H. tnosmgbowy) J.J.Fremptom and Son,Federalsburg, Ma 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00413 
i Qt CERTIFICATE OF DEATH —— 


1, PLACE OF ees] y 2. USUAL RESIDENCE (HOME) 


COUNTY irZ MARYLAND STATE te 


F DECEASED: 


ciry utside corporatelimits, wrjte RURAL] LENGTH OF STAY CITY (if outside-sorpgrite limits, write RURAL and give nearest town) 
C= give esis Ca (in this piace) y { hee | ‘ 

Beis Oey tea pak (be HFD _y 
HOSPITAL OR STREET (If rural e location) 
INSTITUTION OR ADDRESS at 


DD STREET ADDRESS 


3. NAME OF Ft) 7. (Middle) epee (La 
presi: LI NCES “MakoaeaT ““WooD 


| 4. DATE (Month); (Day) (Year), 


Sem aIAA 18 ando@ 


5. SEX: 3 poner OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNpER 1 year |Ir UNDER 24 HRS. 
: WIDOWED, DIVORCED bs Months) Days | Hours | Min. 
ie pecify): " Tier 57 [68 7 OQ ym. | mee | | 


10a. USUAL OCCUPATION.Give kind of 
done Sore most of working life, 


i ? [12. CITIZEN OF WHAT 
10b. KIND. DOF. BUSINESS OR | 11. Source (State or foreign country): 12. CIT oa, 


14, MOTHER'S sith 


[tA INFORMANT DRESS: 


Geer gee E ce 3 Ss J topled 


18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ao , 
ay 


va 


{ 
15 Was Deckasep Ever IN U.8.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


——|serviee) 


16. SoctaL Security No.: 


= 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
nN Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF wana bidg., ete.) | 
HOMICIDE INJu: 
TIME (Month) (Day) (Year) (Hour) IRTURY OCCURED HOW DID INJURY OCCUR? 
ct) While at Not While | 
INJURY m. Work (J At_Work 1 


¥ a Ta that I last saw the deceased 
alive on Ga Ya , and that death occurred at . Qh rom the causes and on the date stated above. 


SIGNATUPE rs (Degree or i ADDRESS DATE SIGNED 
ao i af Keto at poten ma Jon. goal 


23. BURIAL, CREMATION, ATE THEREOF aie EMETERY7/QR CREMATOR | pode, i town, 6 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


agg WEL 
ATE REC’D BY “O| 


£ 
STRAR’S SIGNATURE 
a Ia 


® G 


(=) 


\ 


MARGIN RESERVED FOR BINDIN' 


VS. A15 — 10-53 


/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()4]4 


+ 420  oERTIFICATE OF DEATH Rex. Dist, No, 64 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline ____ MARYLAND state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITY (IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
TOWN Federnlsburg - Rural |_2 days __Fown Federalsburg ~ Rural { 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS y R, 
STREET ADDRESS |) 3 
fas poe Yenton Road 2. Jets Venton Road : 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Edvard Woods DeatH: Jamuary 10 14906 
5. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday] IF unper 1 vean| Ir UNDER 94 Has, 
RACE: WIDOWED. DIVORCED, Months ya | Hours| Min. 
Me. (Svecity): Single | January 8, 1956 | yrs. |¥ 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): be 


10s. KIND OF ‘BUSINESS 
OR INDUSTRY: 


v1? BIRTHPLACE (State or foreign country) : 


Easton, Maryland 


14. MOTHER'S MAIDEN NAME: 


Annie Woods 
17. INFORMANT & ADDRESS: 


Annie Woods. Federalsburg, “d., R.F.D. 


|12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


_William Richards 
is, Wag DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
if} No of service) 


6. SOCIAL SECURITY No. 


None _ 
18. MEDICAL CERTIFICATION inTERAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET iD DEATH 


Reins CAUSE (A) ral i Sidieeukas La \a ey XS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


¢ 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 


yest] noes 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.! 


INJURY OCCUR? 


aie INJURY, OCCURRED 
Whi Not while 
at weit at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .\.\\ 6. , 199Gt - v\ye-, 1%, that I last saw the deceased 
alive on .N\\® ..... é 1996, and that death occurred at9:15.. PM, from the causes and on the date stated above. 


SIG: URE ADDRESS DATE SIGNED 
MA. Ar M.D. Federalsbirg, Ma. Jan. 15,1956 
23. BURIAL, “terecir) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
neMOurict | gan.14,1956 | Federal 4i11 Cemetery | Federelsburg, Maryland 
DATE REC'D BY LOCAL CNS et SIGNATURE 24. FUNERAL DIRECTOR ADDR Ss 
ieee ae Z he : rw WH. Fro pio .) J.J.Framptan anid Son,rederalsburg, Wa. 


